The prevalence of primary and secondary hypertension was determined in a random sample of 7455 Swedish men aged 47 to 54 years. Three hundred and sixty-one men were undergoing treatment for hypertension. Seven hundred and ninety-eight men who had blood pressures above 175/115 mm Hg at preliminary screening were recalled for further blood pressure measurements. Those on treatment and all the untreated men whose blood pressures were still over 175/115 mm Hg then underwent extensive investigation for secondary hypertension. Renal parenchymal hypertension was found in 25 (3-6°h) 
Introduction
The prevalence of hypertension has been well documented in epidemiological studies in many countries,'-3 but the proportion of the total hypertensive population with demonstrable causes of hypertension (renal, vascular, or endocrine disease) is not known. This is probably because relatively extensive investigations are necessary to identify secondary forms of hypertension with reasonable certainty. Since only a small proportion of the hypertensive population probably has secondary hypertension many patients have to be investigated. Furthermore, the extensive tests must be applied to an unselected hypertensive population obtained by screening a population sample, as secondary forms of hypertension are probably over-represented in hospital series.
It is important, however, to establish the prevalence of secondary hypertension since the investigations that are currently undertaken before treatment are largely aimed at detecting secondary forms of hypertension. The design and scope of the investigations should thus directly depend on the number of cases of secondary hypertension expected. A high prevalence of secondary, presumably curable, hypertension would warrant more extensive preliminary investigations.
At the hypertension clinic at our hospital we had a unique opportunity to study a large hypertensive population of middleaged men.4 6 The series was obtained by blood-pressure screening of a random population sample. The standardised investigation schedule has been described. 6 
Discussion
Men were considered to have hypertension warranting diagnostic investigation if they had two blood pressure readings above 175/115 mm Hg or were receiving antihypertensive treatment. The 689 men investigated probably represented a random sample of people with hypertension defined as above and who would have been expected to participate in a screening investigation of this kind. The 2546 men who failed to participate in the screening programme had a mortality rate three times higher than normal within three years and were registered with the Temperance Board more often than patients who took part but there was no higher incidence of diseases associated with hypertension." The arbitrarily chosen blood pressure limits-for hypertension may seem high, but they were chosen on the basis of the findings in a study that showed a high incidence of organic disease attributable to hypertension above these limits.3 Several factors in the screening procedure may explain why the blood pressure distribution was displaced to the right-that is, towards higher values. These factors have already been discussed in detail. 6 The methods of recognising secondary hypertension were those normally used in clinical practice. Owing to the limited capacity of the laboratory a renogram was carried out in only four randomly selected age groups. In patients with hypertension refractory to treatment investigation for renovascular causes was also carried out in the other age groups, and most cases of renovascular hypertension in which surgical treatment was possible were therefore probably detected. Parenchymatous kidney disease without abnormal laboratory findings and with normal serum creatinine levels and concentration capacity may have been present without being detected. These patients probably had minor kidney damage, however, which in most cases Such measures will probably produce results only in the long term, however. Population-based screening may therefore be a realistic alternative at present and is likely to have a more rapid impact on the problem of hypertension. Secondly, the prevalence of secondary hypertension was low (5 80o) and that of surgically curable cases ever lower. The prevalence of secondary hypertension in this study was lower than other estimates."4-7 Our analysis is, however, the first one to be done in subjects derived from screening a total population. Furthermore, we studied only men aged 47-54 years. The prevalence of secondary hypertension might be higher in women or in younger men. Our results suggest, however, that in middleaged men extensive investigations aimed at detecting secondary hypertension are not necessary in those found to have hypertension at screening. In patients with hypertension referred to hospitals secondary hypertension is probably over-represented and more extensive routine investigations might be justified. Renography as a screening instrument for renovascular hypertension cannot be recommended. The prevalence of renovascular hypertension was low, and there were many false-positive renograms. 18 Our results support the findings of recent costbenefit analyses of urography and renography as screening instruments for renovascular hypertension'9 and of comparisons of surgical and medical treatment of renovascular hypertension.20
The tests we used led to surgery for two patients, neither of whom was cured. Both our results and those quoted above thus suggest that in planning for community control of hypertension secondary hypertension should not be sought with advanced investigative methods. Instead, only patients whose history, physical status, or routine test results suggest secondary hypertension should be submitted to further investigation. The remainder, more than 95O(, should be given drug treatment.
Whether or not the standard investigations we performed in all men with hypertension are also unnecessary is more difficult to assess. Electrocardiography, chest x-ray examination, the tests for albuminuria, and measurements of serum creatinine may show hypertensive organ damage in a relatively high percentage of patients.' 22 The importance of identifying those with a poorer prognosis, thus enabling more intensive treatment and follow-up, justifies retaining these procedures in the standard investigations of the hypertensive patient.
